)|
PLEASE ATTACH ,t-t
f

ALL DOCUMENTS
TOFORMWITHA |
PAPERCLIP |

C Checklist for EEA/International f\

professions ap p I icants

council

Please ensure that you have included the following documentation with your application. Failure to do so will
result in your application being returned to you for completion. We strongly advise you provide as much
information as possible.

You may wish to make a photocopy of your application for your own record.

PLEASE MARK For HPC Office

Use ONLY
| have enclosed a completed Registration/Readmission form
| have securely attached a photgraph on page 1 of the Registration/Readmission form
| have signed and dated the declaration on page 8
of the Registration/Readmission form
| have enclosed a completed Supplementary details form (International applicants)
| have enclosed a copy of my CPE OR CAE OR GCSE - 0500 OR GCSE
— 0510 OR [ELTS OR HKCEE OR TOEFL OR TOEIC test certificate
| have enclosed a completed Paying your scrutiny fee form
| have enclosed the £200 scrutiny fee
| have enclosed a completed HPC Character reference form
| have enclosed a completed HPC Health reference form
| have enclosed a completed HPC Course information form/copy of relevant course syllabus
| have enclosed a legible photocopy of my education and training certificates™
| have enclosed a legible photocopy of my passport OR national identity card
OR DVLA/EEA driving licence OR EU photo identity card
| have enclosed a legible photocopy of my birth certificate/adoption certificate
(or other appropriate evidence)
| have enclosed evidence of any name change (if appropriate)
e.g. photocopy of marriage certificate
If you are able to provide the following documentation in support of your application, please do so:
PLEASE MARK For HPC Office
Use ONLY

| have enclosed a current licence to practise/certificate of registration
| have enclosed a completed HPC Clinical reference form (1)

| have enclosed a completed HPC Clinical reference form (2)

* I you do not hold a qualification comparable to a UK approved qualification you may still be eligible for registration. The HPC can take into account
any additional training and experience that you have. You should provide evidence to support this. e.g. reference from employer/Institution, certificates.

© 2004 The Health Professions Council. All rights reserved. Health Professions Council
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C Registration/Readmission form

PLEASE ATTACH
ALL DOCUMENTS
TO FORM WITH A

PAPERCLIP

/

~—

BEFORE COMPLETING THIS FORM YOU MUST READ THE GUIDANCE NOTES AND STANDARDS OF PROFICIENCY
THOROUGHLY. Please complete this form in BLOCK CAPITALS using a black ball point pen. Please attach all

documentation and additional sheets using a paper clip ONLY.

SECTION 1 Personal details

1.01 Have you ever applied for registration with the HPC?

|:| Yes |:| No

1.02 Have you ever been on the Association of Operating Department Practitioners Register? |:| Yes |:| No

1.03 If you have answered ‘yes’ please provide details.

1.04 Which one of the following is the basis of your application:
i. An approved qualification or licence to practise awarded in the UK?
ii. Qualification or Training obtained elsewhere in the EEA?
iii. Qualification or Training obtained outside of the EEA?
iv. The transitional provisions (grandparenting) process?

1.05 For which part of the Register do you seek registration? (Please select one ONLY)

|:| Arts Therapists |:| Orthoptists

|:| Chiropodists and Podiatrists |:| Occupational Therapists
|:| Clinical Scientists |:| Physiotherapists

|:| Dietitians |:| Prosthetists and Orthotists

|:| Biomedical Scientists

1.06 If you have selected Arts Therapists, please mark all the boxes that apply to you:

|:| Art Therapist |:| Dramatherapist

1.01

REF NOTE 1.03

REF NOTE 1.04

|:| Yes |:| No
|:| Yes |:| No
|:| Yes |:| No
|:| Yes |:| No

|:| Radiographers

|:| Speech and Language Therapists

|:| Paramedics

1.06

|:| Operating Department Practitioners

|:| Music Therapist

1.07 If you have selected Prosthetists and Orthotists, please mark all the boxes that apply to you:

|:| Orthotist |:| Prosthetist
1.08 If you have selected Radiographers, please mark all the boxes that apply to you:
|:| Diagnostic Radiographer |:| Therapeutic Radiographer

1.09 Have you ever been registered by the HPC?

|:| Yes |:| No

1.10 Have you ever been registered under the Professions Supplementary to Medicine Act 1960? |:| Yes |:| No

1.11 Are you applying for readmission to the Register?

|:| Yes |:| No

1.12 If you are applying for readmission to the Register what was your registration number?

1.13 If you are applying for readmission, when did you last practise? from:

1.14 For HPC Office Use ONLY

Please attach

Surname
(with glue) a recent

photograph.

INT |:| EEA |:| GPA |:| GPB |:| Approved

Health

to:

photograph here First names Registration No.

with your name . . ) )

and date of birth Application No. Date of registration
N Date received Amount/cheque/card

|:| Yes |:| No

Professions Council

1

1.06

1.07

1.08

1.09
1.10

1.1
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SECTION 1 Personal details cont.
1.15 Title |:| Mr |:| Mrs |:| Miss |:| Ms  Other

1.16 Surname/Family name
1.17 First names

1.18 Previous names

1.19 Date of birth

1.20 Nationality

1.21 Place and country of birth

1.22 Gender |:| Male |:| Female

1.23 Are you currently working in the NHS?

1.24 If you answered ‘no’, do you intend to work for the NHS?

1.25 Do you intend to work, or are you, working in private practice?
1.26 Do you intend to work, or are you, working independently?
1.27 Home address (This will not be available to the public)

1.28 Address

1.29 Town/City

1.30 County/State

1.31 Postcode/Zip code

1.32 Country

1.33 Home telephone number (Including STD code)
1.34 Home fax number (Including STD code)

1.35 Mobile telephone number

1.36 Email address

REF NOTE 1.18

|:| Yes |:| No
|:| Yes I:I No
|:| Yes |:| No
|:| Yes |:| No

REF NOTE 1.27

1.37 Work address - if known (The approximate location of this address will be available to the public) REF NOTE 1.37

1.38 Organisation
1.39 Department/Unit

1.40 Address

1.41 Town/City

1.42 County/State

1.43 Postcode/Zip code

1.44 Country

1.45 Work telephone number (including STD code)

1.46 National Insurance Number

1.47 Are you registered to practise in this or any other country? |:| Yes |:| No

1.48 If you have answered ‘yes’ to the above question please state details

1.49 Country
1.50 Regulatory/Professional Body
1.51 Registration Number

1.52 When were you registered to practise? from:

REF NOTE 1.46

Professions Council

1.156

117

1.23

1.24

1.25

1.26

1.27

1.28

1.30

1.31

1.32

1.33

1.34

1.35

1.36

1.37

1.38

1.39

1.40

1.41

1.42

1.43

1.44

1.45

1.46

1.47

1.48

1.49

1.50

1.51

1.62
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SECTION 2 Character

2.01 Have you included your character reference? |:| Yes |:| No REF NOTE 2.01
2.02 Are you a member of a relevant Professional Body/Organisation? |:| Yes |:| No REF NOTE 2.02
LENGTH OF
NAME OF PROFESSIONAL BODY/ORGANISATION ADDRESS OF COUNTRY POSTCODE/ZIP CODE I';";'VI'BTE::T"I"P,G TIME MEMBERSHIP
OF WHICH YOU ARE A MEMBER PROFESSIONAL BODY/ ORGANISATION GIS o HAS BEEN HELD
NUMBER (IN YEARS & MONTHS)

Health Professions Council 30of 8



SECTION 3 Legal and disciplinary proceedings

3.01 Have you ever been convicted of a criminal offence in the UK or elsewhere? |:| Yes |:| No REF NOTE 3.01

3.02 Have you ever been disciplined by a professional or regulatory body in the UK or elsewhere? |:| Yes |:| No 3.02
3.03 Have you ever had civil proceedings brought against you in the UK or elsewhere? |:| Yes |:| No 3.03
3.04 If you have answered ‘yes’ to the above question(s) please provide details. 3.04

SECTION 4 Health declaration

4.01 Have you included your health reference? |:| Yes |:| No REF NOTE 4.01
4.02 Are you suffering from any condition that may impair your ability to practise? |:| Yes |:| No 4,02
4.03 If you have answered ‘yes’ to question 4.02 please provide details. 4.03

Health Professions Council 40f 8



SECTION 5 Education and training

5.01 What professional qualification have you obtained?

5.02 Date of professional qualification from: to:
5.03 Name and address of Institution where professional qualification was obtained
5.04 Institution name

5.05 Address

5.06 Town/City

5.07 County/State

5.08 Postcode/Zip code
5.09 Country

5.10 If you are aware of Institution name change please state new name

5.11 Subjects studied

5.12 Details of clinical practice

5.13 Method of assessment

5.14 Please give details of any other professional qualifications/training in reverse
chronological order (i.e. most recent first)

5.15 Qualification/training/experience obtained

5.16 Date of qualification/training/experience from: to:

5.17 Name and address of Institution where qualification/training/experience was obtained

5.18 Institution name

5.19 Address

5.20 Town/City

5.21 County/State

5.22 Postcode/Zip code
5.23 Country

5.24 Subjects studied

5.25 Details of clinical practice

526 Method of assessment

Health Professions

REF NOTE 5.01

REF NOTE 5.03

REF NOTE 5.11

REF NOTE 5.12

REF NOTE 5.13

REF NOTE 5.14

Council

5.02

5.04

5.05

5.06
5.07
5.08
5.09

5.10

5.15
5.16
5.17
5.18

5.19

5.20
5.21
5.22
5.23

5.24

5.25

5.26
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SECTION 5 Education and training cont.

5.27 Qualification/training/experience obtained 5.27
5.28 Date of qualification/training/experience from: to: 5.28
5.29 Name and address of Institution where qualification/training/experience was obtained 5.29
5.30 Institution name 5.30
5.31 Address 5.31
5.32 Town/City 5.32
5.33 County/State 5.33
5.34 Postcode/Zip code 5.34
5.35 Country 5.35
5.36 Subjects studied 5.36
5.37 Details of clinical practice 5.37
5.38 Method of assessment 5.38
5.39 Qualification/training/experience obtained 5.39
5.40 Date of qualification/training/experience from: to: 5.40
5.41 Name and address of Institution where qualification/training/experience was obtained 5.41
5.42 Institution name 5.42
5.43 Address 5.43
5.44 Town/City 5.44
5.45 County/State 5.45
5.46 Postcode/Zip code 5.46
5.47 Country 5.47
5.48 Subjects studied 5.48
5.49 Details of clinical practice 5.49
5.50 Method of assessment 5.50

You may continue on a separate sheet of paper and append this to your application form indicating the

question that it relates to.
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SECTION 6 Proof of practice (transitional provisions (grandparenting) applicants ONLY)

6.01 Do you hold or have you ever held professional indemnity insurance? |:| Yes |:| No REF NOTE 6.01

6.02 If so have any claims been made on your insurance? |:| Yes |:| No 6.02

6.03 Have you ever had such insurance refused or altered subject to any increased 6.03
premiums or loaded terms? |:| Yes |:| No

6.04 If you have answered ‘yes’ to the above question(s) please provide details. 6.04

You may continue on a separate sheet of paper and append this to your application form indicating the
question that it relates to.
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SECTION 7 Declaration of information

| DECLARE that | have read, understood and will keep to the HPC’s Standards of conduct, REF NOTE 7.01
performance and ethics.

| UNDERSTAND the HPC will only use the information provided in performing its functions under

the Health Professions Order 2001 and | authorise accordingly the HPC to process my information.

| DECLARE that the information given in this form, and in any supporting documents, is true
and accurate.

| UNDERSTAND that fraudulently procuring an entry in the HPC register is a criminal offence under
Article 39 of the Health Professions Order 2001

Signature Date

DISCLAIMER

We will try to process your application as quickly as possible and, once it has been considered, we will notify you of our
decision in writing. In the meantime, you should not enter into any arrangements or incur any expenses which depend
upon your application being approved. We accept no liability for any loss or expense you may incur. Please note that it is a
criminal offence to falsely represent that you are registered with the Health Professions Council. It is also a crime to use a
professional title protected by the Health Professions Order 2001 to which you are not entitled.

This form and supplementary information is the property of the HPC.
Please return your completed forms and any additional information to:

C

health
professions
council

The Health Professions Council
Park House, 184 Kennington Park Road, London SE11 4BU

UK Registrations
Lo-call number (if calling from UK) 0845 3004 472

Direct dial: +44 (0)20 7840 9802
Fax: +44 (0)20 7840 9801
Email: registration@hpc-uk.org

International/Grandparenting Registrations
Lo-call number (if calling from UK) 0845 3004 720
Direct dial: +44 (0)20 7840 9804
Fax: +44 (0)20 7840 9803
International email: international@hpc-uk.org
Grandparenting email: grandparenting@hpc-uk.org

Website: www.hpc-uk.org

© 2004 The Health Professions Council. All rights reserved. Health Professions Council 80f 8



PLEASE ATTACH /
ALL DOCUMENTS
TOFORMWITHA |

PAPERCLIP f

health
Counan (EEA/International applicants)
PLEASE READ SUPPLEMENTARY GUIDANCE NOTES (EEA/INTERNATIONAL APPLICANTS)

SECTION I English language abilities — Please do not falsify information in your application

1.01 Is English your first language? |:| Yes |:| No 1.01
1.02 If you have answered no to question 1.01 please state your English language proficiency test score.

(You must also provide a photocopy of your test score). S DRI

SECTION I2 Clinical Scientist modalities

2.01 If you have selected Clinical Scientist, please mark one box ONLY for your modality and one box ONLY REF NOTE 2.01

(if appropriate) for your sub-modality:

|:| Audiology |:| Embryology
|:| Clinical Biochemistry |:| Haematology
|:| Analytical Toxicology |:| Blood Transfusion

|:| Pediatric Metabolic Biochemistry |:| Histocompatibility & Immunogenetics

|:| Clinical Genetics
|:| Cytogenetics
|:| Molecular Genetics

|:| Medical Physics & Clinical Engineering

|:| Radiotherapy

|:| Nuclear Medicine
|:| Clinical Immunology |:| Diagnostic Radiology and Radiation Protection
|:| Clinical Microbiology |:| Non-ionising Radiation Techniques

|:| Clinical Engineering, Physiological
|:| Clinical Physiology

Measurement and Computing
|:| Respiratory Physiology

|:| Other (please state)

|:| Neuro-physiology

|:| Cellular Science
|:| Cellular Ultrastructure and Molecular Pathology
|:| Myology and Immunohistochemistry

Health Professions Council 10f 5
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SECTION I3 Medical Laboratory Technician (Biomedical Scientist) modalities

3.01 If you have selected Medical Laboratory Technician (Biomedical Scientist),

please mark the boxes that apply to you:

|:| Clinical Chemistry

|:| Haematology & Hospital Transfusion Service

|:| Immunology

|:| Cellular Pathology — Histopathology
|:| Cellular Pathology — Cytology

|:| Microbiology — Bacteriology

|:| Microbiology — Virology

|:| Histocompatibility & Immunogenetics

|:| Blood Transfusion Science and Good Manufacturing Practice

SECTION I4 Career summary

4,01 Please provide detailed employment or career history within the profession for which you seek

registration in reverse chronological order (i.e. most recent first)

4.02 Work address

4.03 Job title/Position of applicant
4.04 Organisation

4,05 Department/Unit

4.06 Address

4.07 Town/City

4.08 County/State

4,09 Postcode/Zip code

4.10 Country

4.11 Contact name

412 Job title/Position of contact

4.13 Work telephone number (including STD code)
4.14 Fax number (including STD code)
4.15 Email address

4.16 Start date

417 End date

4.18 Main responsibilities/Duties

Health

Professions

REF NOTE 3.01

REF NOTE 4.01

Council

4.02

4.03

4.04

4.05

4.06

4.07

4.08

4.09

4.10

4.11

412

413

4.14

4.15

4.16

417

4.18
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SECTION I4 Career summary cont.

99999
22222

L A S

Work address

99999
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End date |D|D|M|M|Y|Y|Y|Y|

start date |0[0[M[M[Y[Y[v]Y]
Main responsibilities/Duties

Jobtitle/Positionofcontact| I I I I I I I I I I I | | | | | | | | | | | |
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SECTION I4 Career summary cont.

66666
33333

L A

Work address

<o} N~ Q D o
9] ™ ] (9] <
< < < < ~

IEEEEEEESENEEEEEEEEEEESEEEEEEEEEEEEEEEEEEE

111111111111
444444444444

L S D A
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DISCLAIMER

We will try to process your application as quickly as possible and, once it has been considered, we will notify you of our
decision in writing. In the meantime, you should not enter into any arrangements or incur any expenses which depend
upon your application being approved. We accept no liability for any loss or expense you may incur. Please note that it is a
criminal offence to falsely represent that you are registered with the Health Professions Council. It is also a crime to use a
professional title protected by the Health Professions Order 2001 to which you are not entitled.

This form and supplementary information is the property of the HPC.
Please return your completed forms and any additional information to:

C

health
professions
council

The Health Professions Council
Park House, 184 Kennington Park Road, London SE11 4BU

UK Registrations
Lo-call number (if calling from UK) 0845 3004 472

Direct dial: +44 (0)20 7840 9802
Fax: +44 (0)20 7840 9801
Email: registration@hpc-uk.org

International/Grandparenting Registrations
Lo-call number (if calling from UK) 0845 3004 720
Direct dial: +44 (0)20 7840 9804
Fax: +44 (0)20 7840 9803
International email: international@hpc-uk.org
Grandparenting email: grandparenting@hpc-uk.org

Website: www.hpc-uk.org

© 2004 The Health Professions Council. All rights reserved. Health Professions Council 50f5



]

¥
PLEASE ATTACH / /
ALL DOCUMENTS | ¥
TOFORMWITHA |

PAPERCLIP /
/

C Paying your scrutiny fee form \

health

St (International/Grandparenting applicants)

Cheques and money orders must be in UK pounds sterling and drawn on a UK bank account

SECTION I/G1 Type of payment

1.01 Name of applicant 1.01
1.02 Title |:| Mr |:| Mrs |:| Miss |:| Ms Other 1.02
1.03 Surname/Family name 1.03
1.04 First names 1.04

1.05 The scrutiny fee is £200.00 for all applicants REF NOTE 1.05

1.06 Do you want to pay by: 1.06
|:| Cheque*

|:| Money order*
|:| Bankers draft
|:| Credit card/Debit card

SECTION I/G2 Credit/Debit card payments

2.01 Title |:| Mr |:| Mrs |:| Miss |:| Ms Other REF NOTE 2.01

2.02 Cardholders name (as it appears on the card) 2.02
2.03 Card number 2.03
2.04 Type of card |:| Mastercard |:| Visa credit |:| Visa delta |:| Solo |:| Electron |:| Maestro 2.04
2.05 Valid from 2.05
2.06 Expiry date 2.06
2.07 Issue number if supplied 2.07
2.08 Last 3 numbers of security code printed on signature strip 2.08
2.09 Billing address 2.09
2.10 House name/Number 2.10
2.11 Street 2.11
2.12 Town/City 212
2.13 Postcode/Zip code 213
2.14 County 214
2.15 Country 215

SECTION I/G3 Signature

3.01 Signature to confirm that payment is enclosed: REF NOTE 3.01

Signature Date
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DISCLAIMER

We will try to process your application as quickly as possible and, once it has been considered, we will notify you of our
decision in writing. In the meantime, you should not enter into any arrangements or incur any expenses which depend
upon your application being approved. We accept no liability for any loss or expense you may incur. Please note that it is a
criminal offence to falsely represent that you are registered with the Health Professions Council. It is also a crime to use a
professional title protected by the Health Professions Order 2001 to which you are not entitled.

This form and supplementary information is the property of the HPC.
Please return your completed forms and any additional information to:

C

health
professions
council

The Health Professions Council
Park House, 184 Kennington Park Road, London SE11 4BU

UK Registrations
Lo-call number (if calling from UK) 0845 3004 472

Direct dial: +44 (0)20 7840 9802
Fax: +44 (0)20 7840 9801
Email: registration@hpc-uk.org

International/Grandparenting Registrations
Lo-call number (if calling from UK) 0845 3004 720
Direct dial: +44 (0)20 7840 9804
Fax: +44 (0)20 7840 9803
International email: international@hpc-uk.org
Grandparenting email: grandparenting@hpc-uk.org

Website: www.hpc-uk.org

© 2004 The Health Professions Council. All rights reserved. Health Professions Council 20f2
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PLEASE ATTACH / !
ALL DOCUMENTS ¥
TOFORMWITHA [ I 4

PAPERCLIP ."' f
/

C Character reference form Q

health
professions
council

Before being registered under the Health Professions Order 2001 an applicant must satisfy the Health Professions Council that he
or she is of good character. A reference as to the applicant's character is to be provided on this form by a person of professional
standing in the community and includes a health professional registered by the HPC, doctor, solicitor, accountant, bank manager,
justice of the peace, minister of the church, rabbi, imam or other religious official acceptable to the Council, who is not a relative*

of the applicant and who has known the applicant for at least three years.

The Council may make further inquiries of the applicant or referee in order to verify or clarify any part of this reference.

Name of applicant

I have known the above named person for years and | know of no reason why he/she should not practise as a

*%

with honesty and integrity.

Additional information

Health Professions Council 10f 3



Name (PLEASE PRINT)
Occupation

Practice or Business address

Telephone

Please state in what capacity the applicant is known to you

Signed Date

*  The term "relative" is broadly defined by The Health Professions Council (Registration and Fees) Rules 2003 as follows:

"relative”, in relation to any person, means -

(a) his spouse;
(b) any lineal ancestor, lineal descendant, brother, sister, aunt, uncle, nephew, niece, or first cousin, of his or of his spouse; or

(c) the spouse of any relative mentioned in paragraph (b),
and for the purposes of deducing any such relationship "spouse" includes a former spouse, a partner to whom the person is

not married, and a partner of the same sex.

** Insert profession

NOTE: Please ensure that all statements contained in this reference are true to the best of your knowledge,
information and belief. Fraudulently procuring the making of a register entry under the Health Professions

Order 2001 is a criminal offence.

Health Professions Council 20f3



All references must be completed, signed and dated by the referee and returned to the applicant in a sealed envelope.

C

health
professions
council

The Health Professions Council
Park House, 184 Kennington Park Road, London SE11 4BU

UK Registrations:
Lo-call number (if calling from UK) 0845 3004 472

Direct dial: +44 (0)20 7840 9802
Fax: +44 (0)20 7840 9801
Email: registration@hpc-uk.org

International/Grandparenting Registrations:
Lo-call number (if calling from UK) 0845 3004 720
Direct dial: +44 (0)20 7840 9804
Fax: +44 (0)20 7840 9803
International email: international@hpc-uk.org
Grandparenting email: grandparenting@hpc-uk.org

Website: www.hpc-uk.org
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C Health reference form

professions
council

Before being registered under the Health Professions Order 2001 an applicant must satisfy the Health Professions Council that he
or she is of good health. A reference as to the applicant's health is to be provided on this form by a registered medical practitioner
who is not a relative* of the applicant and who has been either the applicant's doctor for the past three years or who has examined

the applicant's medical records made by a general medical practitioner who has known the applicant for that period.

A reference may be provided based on the registered medical practitioner’s personal knowledge at the time the application is
made without carrying out a formal health examination. However, the Council may require the applicant (at his or her own expense)

to undergo such an examination in order to provide satisfactory evidence of good mental and physical health.

The Council may make further inquiries of the applicant or referee in order to verify or clarify any part of this reference.

Name of applicant

| have known the above named person for years and am satisfied he/she** is of good health both physically and mentally.

| am not aware of any circumstances which would affect the capacity of the applicant to practise as a

| have examined the medical records of the above named person made by a registered medical practitioner who knew him/her for the
last three years, or by a registered medical practitioner who practised in partnership with that practitioner and am satisfied that there

appears to be no medical reason which would affect his/her** capacity to practise as a

Any additional information

Health Professions Council 10f2



Name (PLEASE PRINT)

Practice address

Telephone

Signed Date

*  The term "relative" is broadly defined by The Health Professions Council (Registration and Fees) Rules 2003 as follows:
"relative", in relation to any person, means -
(a) his spouse;
(b) any lineal ancestor, lineal descendant, brother, sister, aunt, uncle, nephew, niece, or first cousin, of his or of his spouse; or

(c) the spouse of any relative mentioned in paragraph (b),
and for the purposes of deducing any such relationship "spouse" includes a former spouse, a partner to whom the person is

not married, and a partner of the same sex.
** Delete as appropriate

** |nsert profession

NOTE: Please ensure that all statements contained in this reference are true to the best of your knowledge,
information and belief. Fraudulently procuring the making of a register entry under the Health Professions
Order 2001 is a criminal offence.

All references must be completed, signed and dated by the referee and returned to the applicant in a sealed envelope.

C

health
professions
council

The Health Professions Council
Park House, 184 Kennington Park Road, London SE11 4BU

UK Registrations:
Lo-call number (if calling from UK) 0845 3004 472

Direct dial: +44 (0)20 7840 9802
Fax: +44 (0)20 7840 9801
Email: registration@hpc-uk.org

International/Grandparenting Registrations:
Lo-call number (if calling from UK) 0845 3004 720
Direct dial: +44 (0)20 7840 9804
Fax: +44 (0)20 7840 9803
International email: international@hpc-uk.org
Grandparenting email: grandparenting@hpc-uk.org

Website: www.hpc-uk.org
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PLEASE ATTACH / !
ALL DOCUMENTS
TOFORMWITHA [ 14

PAPERCLIP

C Clinical reference form L/

health
professions
council

The clinical reference is used to assist the Health Professions Council in deciding whether an applicant is a safe and effective
professional. A clinical reference is to be provided on this form by a person who has been a line manager or responsible for the

applicant in a professional way, who is not a relative of the applicant.

The Council may make further inquiries of the applicant or referee in order to verify or clarify any part of this reference.

THIS SECTION IS TO BE COMPLETED BY THE APPLICANT

1.01 DETAILS OF APPLICANT 1.01
1.02 Title |:| Mr |:| Mrs |:| Miss |:| Ms Other 1.02
1.03 Surname/Family name 1.03
1.04 First name 1.04
1.05 Previous names 1.05
1.06 Gender |:| Male |:| Female 1.06
1.07 Job title/Position 1.07
1.08 Work address 1.08
1.09 Address 1.09
1.10 Town/City 1.10
1.11 County/State 1.11
1.12 Postcode/Zip code 112
1.13 Country 113
1.14 Date of birth 1.14
1.15 Nationality 115

Health Professions Council 10f4



THE REMAINDER OF THIS FORM IS TO BE COMPLETED IN FULL BY THE REFEREE

1.16 DETAILS OF REFEREE

1.17 Title |:| Mr |:| Mrs |:| Miss |:| Ms Other
1.18 Surname/Family name

1.19 First name

1.20 Previous names

1.21 Gender |:| Male |:| Female

1.22 Job title/Position

1.23 Work address

1.24 Organisation

1.25 Department/Unit

1.26 Address

1.27 Town/City

1.28 County/State

1.29 Postcode/Zip code

1.30 Country

1.31 Work telephone number (including STD code)
1.32 Fax number (including STD code)

1.33 Email address

Please use the following section to tell us about the applicant

1.34 Qualifications

1.35 In what capacity is the applicant known to you e.g. employee, student, volunteer etc.

Health

Professions

Council

1.30
1.31
1.32

1.33

1.34

1.35

20f4



THE REMAINDER OF THIS FORM IS TO BE COMPLETED IN FULL BY THE REFEREE cont.

1.36 Job title/Position of the applicant

1.37 How long have you known the applicant?

1.38 Dates applicant was employed  Start Finish

1.39 Hours worked:

1.40 Full-time hours per week

1.41 Part-time hours per week

1.42 Please describe the work setting(s) in which the applicant was employed giving an indication of the range of patients

or clients, the type of conditions treated.

1.43 Please tell us about the types of assessment, treatment and evaluation methods that the applicant used whilst in

your employment

You may continue on a separate sheet of paper and append this to your application form indicating the question that it relates to.

The information that | have provided is complete, true and correct.

Signed Date

NOTE: Please ensure that all statements contained in this reference are true to the best of your knowledge,
information and belief. Fraudulently procuring the making of a register entry under the Health Professions
Order 2001 is a criminal offence.

Health Professions Council
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1.42

3of4



DISCLAIMER

We will try to process your application as quickly as possible and, once it has been considered, we will notify you of our
decision in writing. In the meantime, you should not enter into any arrangements or incur any expenses which depend

upon your application being approved. We accept no liability for any loss or expense you may incur. Please note that it is a
criminal offence to falsely represent that you are registered with the Health Professions Council. It is also a crime to use a

professional title protected by the Health Professions Order 2001 to which you are not entitled.

The referee must complete, sign and date page two and three of the Clinical reference form

© 2004 The Health Professions Council. All rights reserved.

and return it to the applicant in a sealed envelope.

C

health
professions
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The Health Professions Council

Park House, 184 Kennington Park Road, London SE11 4BU

UK Registrations:
Lo-call number (if calling from UK) 0845 3004 472

Direct dial: +44 (0)20 7840 9802
Fax: +44 (0)20 7840 9801
Email: registration@hpc-uk.org

International/Grandparenting Registrations:
Lo-call number (if calling from UK) 0845 3004 720
Direct dial: +44 (0)20 7840 9804
Fax: +44 (0)20 7840 9803
International email: international@hpc-uk.org
Grandparenting email: grandparenting@hpc-uk.org

Website: www.hpc-uk.org
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THE REMAINDER OF THIS FORM IS TO BE COMPLETED IN FULL BY THE REFEREE cont.

1.36 Job title/Position of the applicant

1.37 How long have you known the applicant?

1.38 Dates applicant was employed  Start Finish

1.39 Hours worked:

1.40 Full-time hours per week

1.41 Part-time hours per week

1.42 Please describe the work setting(s) in which the applicant was employed giving an indication of the range of patients

or clients, the type of conditions treated.

1.43 Please tell us about the types of assessment, treatment and evaluation methods that the applicant used whilst in

your employment

You may continue on a separate sheet of paper and append this to your application form indicating the question that it relates to.

The information that | have provided is complete, true and correct.

Signed Date

NOTE: Please ensure that all statements contained in this reference are true to the best of your knowledge,
information and belief. Fraudulently procuring the making of a register entry under the Health Professions
Order 2001 is a criminal offence.
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DISCLAIMER

We will try to process your application as quickly as possible and, once it has been considered, we will notify you of our
decision in writing. In the meantime, you should not enter into any arrangements or incur any expenses which depend

upon your application being approved. We accept no liability for any loss or expense you may incur. Please note that it is a
criminal offence to falsely represent that you are registered with the Health Professions Council. It is also a crime to use a

professional title protected by the Health Professions Order 2001 to which you are not entitled.

The referee must complete, sign and date page two and three of the Clinical reference form

© 2004 The Health Professions Council. All rights reserved.

and return it to the applicant in a sealed envelope.

C
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The Health Professions Council

Park House, 184 Kennington Park Road, London SE11 4BU

UK Registrations:
Lo-call number (if calling from UK) 0845 3004 472

Direct dial: +44 (0)20 7840 9802
Fax: +44 (0)20 7840 9801
Email: registration@hpc-uk.org

International/Grandparenting Registrations:
Lo-call number (if calling from UK) 0845 3004 720
Direct dial: +44 (0)20 7840 9804
Fax: +44 (0)20 7840 9803
International email: international@hpc-uk.org
Grandparenting email: grandparenting@hpc-uk.org

Website: www.hpc-uk.org
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